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146 Abstracts for oral (clinical) sessions / Osteoporosis and Sarcopenia 1 (2015) 140e149osteoporosis should include not only drug treatment but also advice
on lifestyle, nutrition, exercise and other measures to reduce falls.
This study evaluated whether a tailor-made client empowerment exer-
cise program is effective in promoting bone health and prevent fall
incidence in clients with osteopenia or osteoporosis.
Method: This was a retrospective study. Clients with osteoporosis or
osteopenia plus3 2 osteoporotic fracture risk factors were recruited
into the program whereas those presented with secondary osteoporo-
sis were excluded. Multi-disciplinary education was provided to
enrich clients' knowledge on consequence and management of osteo-
porosis and falls, and at the meanwhile motivate them to adapt an
active life style. Then, clients would go through 8 weeks of trice-a-
week physiotherapist-lead training and practical sessions to empower
their skill and knowledge on performing specific exercises such as
postural and flexibility, balance, muscle strengthening, low impact
weight bearing exercises and Tai Chi. In addition, whole body vibra-
tion therapy was provided to suitable clients.
Berg balance scale, body mass index, tragus to wall test, grip
strength, 30 seconds chair stand test, six minute walk test, exercise
habit and fall frequency were assessed at baseline, post program,
and one year follow up to evaluate the effectiveness of the program.
DEXA was used to measured bone health at baseline and two years
follow up.
Data was analysis with paired t-test and chi square X2 using Med-
Calc Ver 15.6.1, p was set at £ 0.05.
Results: 26 female clients (age: 68.7 ± 9.0) was participating in the
program. 19 of them were completed 1 year follow up and 5 were
completed 2 year follow up. In summary: Berg balance scale, tragus
to wall test, grip strength, 30 seconds chair stand test and 6 minute
walk test were statistically significant improved (p< 0.05) from base-
line to post treatment. The gains were able to maintain at 1 year fol-
low up. Moreover, number of clients developing regular exercise
habit was significantly increased (baseline:50%, one year follow
up: 87%) and the fall rate seems to decrease( baseline: 15% and
one year follow up:5%) . Concerning bone health, DEXA result of
5 clients who completed two years follow up showed that their
bone density were well maintained.
Conclusion: A physiotherapist-leaded client empowerment exercise
program is effective in modifying risk factors associated with fall
& osteoporosis. It should be considered as part of the primary or sec-
ondary strategy in osteoporosis managemen
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Introduction: Hip fracture is prevalent and treatment is costly. There
were about 5490 hip fracture episodes in the Hong Kong in 2013.
Because of the aging population, the number of hip fracture is
expected to increase. Hip fracture is a major cause of morbidity
and mortality to patients and its impact on society is substantial.
One-year mortality rates have ranged from 12 to 37 percent and about
one-half of patients are unable to regain their ability to live independ-
ently. Secondary prevention of osteoporosis is important in this
population.Objectives: To study the rehabilitation outcomes of hip fracture
patients in a rehabilitation hospital and the rate of secondary preven-
tion of osteoporosis among these patients.
Method: A retrospective cohort of hip fracture patients admitted to
Kowloon Hospital (KH) from the period 1 April 2014 to 31 March
2015 was studied. Demographic and outcomes data were collected.
Also, the proportion of patient discharged with calcium and vitamin
D supplement or osteoporosis drugs were analyzed.
Results: A total of 351 hip fracture patients were admitted to KH
from 1 April 2014 to 31 March 2015. The mean age was 82 years
old (range 45e100) and 54% were female. Most patients (95%) lived
at home prior to the fracture and among them 20.1% were discharged
to nursing home. The mean admission total functional independence
measure (FIM) score was 68 (range 18e110) and the discharge FIM
score was 79 (range 14e117) with a FIM score gain of 11 points. The
mean FIM motor subscore increased from 45 to 58 upon discharge
with a gain of 13 points. The mean length of stay (LOS) in the reha-
bilitation ward was 30 days. 307 patients (87.5%) were prescribed
with calcium and vitamin D supplement upon discharge and 88
patients (25.1%) received osteoporosis drugs (alendronate 76 patients,
zoledronic acid 6 patients and denosumab 6 patients). The main rea-
sons of not giving bisphosphonates included impaired renal function,
impaired cognitive function, gastrointestinal problems, dental prob-
lems and patient's refusal.
Conclusions: Hip fracture patients being rehabilitated in a rehabilita-
tion hospital were mostly elderly patient with mean age of 82 years
old with a long average LOS of 30 days in the rehabilitation hospital
and high proportion need to be discharged to nursing home. There
was improvement in functional level after rehabilitation as reflected
by total FIM score gain of 11 points. Great majority of patients
(87.5%) were given calcium and vitamin D supplement upon dis-
charge and 25.1% of patient received osteoporosis drugs. Rehabilita-
tion of hip fracture in rehabilitation hospital is effective with
improvement in functional level and a high rate of secondary preven-
tion of osteoporosis.
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Objective: The aim of this study was to investigate correlation
between BMD and osteoarthritis in gender-specific Korean subjects.
Higher BMD was positively associated with osteoarthritis(OA).
Severity of OA influences the outcome of BMD measurement with
DXA scanning. This relationship was prominent in female.
Method: Data collected from the 2010 Fifth Korean National Health
and Nutrition Examination Survey, a cross-sectional survey of the
general South Korean general population, were analyzed. This study
included data from 2635 subjects with a mean age of 54.56 (SD
11.53) years. Multivariate logistic regression analysis was conducted
to examine possible associations for OA with BMD score
Results and Conclusion: Increment of degree of osteoarthritis and
increase in BMD in female subjects showed positive correlation in
adjusted analysis (OR 8.169, 95% CI 1.159, 57.55). This significance
was not observed in male subjects. Osteoarthritis causes bone struc-
ture to change. The result we acquired reveals that BMD is affected
by arthritic change of bone structure when measured with DXA scan-
ning. Adjuvant modality of measuring bone density is recommended
in those patients with comorbidities that would influence the outcome
of DXA scanning.
